MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B583=040119

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FILE NUMBER
- Registration District No, _________ K L __Primary Registration District No. _l 0 02~ i r's No. 58ﬂ

DC NOT WRITE ptagistration Diistrict, Ne IRER ;
ON THIS STUB AMENDED - N 71963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved. Lf institution: Residence before

a. COUNTY :I H , I a. STATE M ISSnU E COUNTY J I edmission)}

b. Cg: (1f euiide corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

o Knnass  CLry Yes o Kpnsas  CiTy Yes Xl No OO

<. :-I%QPTTAATEO?F {If NOT in hospital, give locatien) D o A Inside Limits d. EI;RDE!EETSS {H ocurside, give location) Resida on Farm

INSTITUTION Sy JBSE-PH H'OQ Yes R No (] 11736 H'OLLV Yes 3 N[

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) o
Lpecr  Josepping  Raws oEA™H /0 - 24 ~/963
5. SEX 4. COLOR OR RACE 7. Married B Never Morriad [ {8. DATE OF BIRTH [ 9. AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR

"FE_M AL E w H \T E Widowed O Divoreed [ 8 — l l__ io Months Days Hours | Min.

10a. USUAL QCCUPATION ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

du:g’é": mwgki_méhgwsgnsﬂ retired) C Lo THi N G LoGﬂ.N Co AEC u- S ﬂ'

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “] 14. NAME OF HUSBAND OR WIFE

Monroe WHITECOTTON U NIKCNOwN Mreyin  Rowur
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} I(If yes, give war or dates of servi

e Pagr RipER 1136 Horwy . KC. Mo

18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a} MM&«; M
Conditions, if any, DUE TO {b) —WV / M

which gave rise to

above cauis [a)

sating the ui

lying cause Illt DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur nor related to the terminal PART tIh. If deceased was female was
disaase conditlon given in PART | {a) there a pragnancy in last 90 days.

‘s
W ‘z— l O Yes l O Ne | O Vnknown
19. WAS AUTOPSY . HOMD|CIDE 20b. DESCRIBE HOW INJURY URRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
@] O

PERFORMED?
YES[ NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. WNJURY OCCURRED 208. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, strest, office bidg., erc.)
NOT WHILE AT WORK [J

21. | attended the decenssed from %’7 /?‘éJ Q_.M_ﬂmd lest u\*hvn nn_MﬂC ’/ TB

Death occurred a1— _—0’ o m on the date stated above, and to e best of my ki e, from the causes stated,
22¢c. DATE SIGNED

222, SIGNATY ' {Degreaor fitle} 225, ADDRESS ) 5
MM@- /.?1-7 M% LE 5
S BUr gl _TREMATION, | 23b. DATE (7 F3c. NAME OF CEMETERY OR CREMATOR 73d. LOCKTION (Ciry. towk, or caunty) tate)
'%L 10~24-63 | Faris Comeeay Paris Ariayiss
2

4. FUNERAL DIRECTOR ADDRESS 25. DATE[RECD. BY LOCAL REG. 95, REGIGARAR'S SIGI!ATURE —
Cox Funernr Hone Dm?.ls Deg | /1026 63 cﬁx_«_‘_‘e lé, A

[LE d Embalmar’s 5 on Raverse Side)

V3 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Hright

USE BLACK INK

ul

TYPEWRITER RIBBON
SHOULD READ

a

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.
Student s.gn@—’é éﬂ—%«o«/

Signature of Student Embaimer
Licensed Embalmer No. 5(7 //

- 'P. O. Address . /C-:@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING {Failure: 1o comply
with the above consmufes grounds for revocation of license). - . - '

If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

If this body is not embalmed, fact should be so stated above

vy v : L : A a4 i e




